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REPORT ON MEDICAL RECORDS CODER CLASSES AND COMPENSATION
REVIEW, TRAINING PROGRAMSAND TEMPORARY SERVICESAGREEMENTS

At your meeting of February24, 2004, on motion by SupervisorYaroslavsky, your
Board instructedmy office, County Counsel,andthe Directors of HeaRh Servicesand
Personnelto perform a study of the County’s medical recordscoderclasses,provide
compensationrecommendationsfor thoseclasses,and analyzethe adequacyof the
medical recordscodertraining program in training permanentCounty staff to assume
the range and breadthof medical records coding and abstractingrequired at the
County’smedicalfacilities.

Further, your Board instructedthe Director of Health Services,in consultationwith my
office andCountyCounsel,to prepareandsubmitto theBoarda Requestfor Proposals
(RFP) for Medical RecordsCoding and AbstractingServicesandatimelinefor the RFP
process, including a recommendationand justification for further extensionsof the
currentcontracts.

ClassificationStudy

There arecurrently threenon-supervisoryCounty classesin the medical recordcoder
series: Medical Record TechnicianI, Medical RecordsCoder, and Medical Record
Technician IL In concept,theseclassesperform essentiallythe samebasicduties
involved in coding andauditingpatient medicalrecords,but they vary basedon level of
experience,abiUty to handlemorecomplexcases,andlevel of supervisionneeded,
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To assessthe currentCounty classspecificationsandsalary rangesfor medical record
coder classesand their relationshipsto the labor market,staff from my office and the
Departmentsof Human Resources(DHR) and Health Services(OHS) reviewedthe
comprehensiveMedical RecordsClassificationStudyconductedby OHS. In addition,
the staff met with severalMedical RecordDirectors at DHS facilities, assubjectmatter
experts, in order to obtain an understandingof the necessarytraining, duties,
responsibilities, work flow, certifications and the practical differences between the
Medical RecordTechnicianI and II classesand the Medical RecordsCoderclass.

While thereare someminor operationaldifferencesbetweenthe variousfacilities, the
work performedby the Medical RecordsCodersand Medical Record Technician Ii’s
generally is the same. Both classesorganizeand evaluatea patient’s health record
including, the patient’s symptoms,medical history, examinationand lab test results,
diagnosesand treatmentplans for completenessand accuracy. They ensuremedical
charts are complete, all forms are properly completed and necessaryinformation has
beenenteredin thecomputersystem.

Both classesassign appropriatediagnosticand/orproceduralcodesfor eachpatient,
using standardizedcoding systemsgeared to either inpatient or ambulatory care
(outpatient) settings. They regularly communicateand follow-up with physiciansand
otherhealthcareprofessionalsto clarify diagnoses,updatedataandto obtain missingor
additional information,

They also audit medical records for completeness,accuracy, consistency, and
compliance with hospital and regulatory requirementsto ensure the department
receives the appropriate level/maximum amount of reimbursementfrom Medicare
and/orother insuranceprograms. Both the Medical RecordTechnician Il’s and some
Medical Record Coders abstractpatient data to respond to surveys, or for use in
researchstudies,

Most of the DHS staff involved with medical recordscoding are in the Medical Records
Coder class,rangingfrom employeeswho havejust completedtraining to otherswith
several years of experience. Those with little or no experiencereceive close
supervisionand are assignedcasesthat tend to be episodic (outpatient; ambulatory
care patients) involving a singleor standardprocedures.Thosewith severalyearsof
coding experiencereceivemoregeneralsupervisionand generallyare assignedto code
inpatient (hospital)casesinvolving longer hospital stays,complex diagnoses,surgical
procedures,multiple medicaland laboratoryproceduresrequiring in depthknowledgeof
treatmentregimens,medicaland surgical proceduresin orderto assessthe accuracy
andcompletenessof the file.
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flssesandOomnsationReview

Basedon information reviewed,we understandthe Medical RecordsTechnicianI class,
which is the entry~traineelevel, is not being used;insteadthe presentMedical Records
Coderclass is being used by the departmentas both an entry (sub-journey),and full
journeylevel classification, The Medical RecordTechnician II positionsare budgeted,
but are not utilized as it is our understandingthat the Departmentconsidersthese
positionsastechnicallymoreadvanced,

OHR is currently developingclassificationswhich will allow OHS to more effectively
allocate its workload needsin the medical records area. The revised classeswill
update the duties statementsto current practice and provide for new minimum
requirementsthat makehiring and allocation clearerandeasier- Becausethe updated
classesdescribe the work in today’s terms, they may assist in making salary
comparisonsin the labor market, DHR will includethe study results,asappropriate,in
its next classificationBoard letter, scheduledfor considerationby your Board in eadyto
mid-July2004.

While marketpay rateshavebeenidentified for thoseclassesin the private sectorthat
most closely resemble the County’s current journey level medical records coder
positions,CAO staffare now reviewingthe morecomprehensivedescriptionswhich are
being developedby OHR. Therefore,if appropriate,the CAO salary recommendations
will be included in the OHR classification Board letter when it is presentedfor
considerationnextmonth,

Should your Board approve the resulting study recommendationsat that time, the
unions will then have the option of requesting in writing that any new classesbe
accreted,at which time the County would begin salarynegotiations. It is anticipated
that the new classescould be implementedby December31, 2004.

~SonsoredTraininProrams

Beginning in 1999, the County, in conjunction with Service EmployeesInternational
Union (SE1U) Local 660, sponsoredtwo Medical RecordsCodertraining programsat
East Los Angeles Community College for selected permanentCounty employees,
Theseprogramswere fundedby the County underthe joint Labor-Managementtraining
fund, administeredby OHR, to provide opportunitiesfor and enhanceskills of County
employees~Approximately 70 studentsgraduatedthrough this training initiative and
were hiredby DHS asMedical RecordsCoders,
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DHS hascontinuedits partnershipwith SEIU Local 660 for training programsfor OHS
employeesthrough the joint Labor-ManagementWorkforce Development Program
(WOP),a componentof the 1115Waiver ExtensionAgreement. Two additionalMedical
RecordsCodertraining programshavebeenprovidedthroughWDP, which is fundedby
the State and County. DHS has promoted an additional 54 graduatesto Medical
RecordsCoderspositionsasa resultof theWOP trainingprogram.

Basedon their review of the training program curriculum, on-site work experienceof
training programgraduates,and discussionswith facility administrators,DHS indicates
that the 18-monthmedical recordscoder training program provides the full range of
classroomtraining required by employeesentering thesepositions at OHS medical
facilities. However,theyalsofoundthat the amountof on-sitework experiencerequired
to achievejourney level competencyafter completing the training program is greater
than they had initially anticipated. They do not believe that changesin the training
programshouldbe madeon thebasisof this finding,

Contract Extensionsfor Medical RecordsCoding and Abstracting Services

The Department of Health Serviceshas filed a letter for the June 15, 2004 agendato
extend their existing four overflow medical recordscoding and abstractingservices
agreements,on a monthto monthbasisfor no morethan 12 months, Theseextensions
are necessaryfor DHS to continuetheseserviceswhile the Departmentcompletesits
RFP processto selectvendorsfor new agreementsand works with CAO and OHR to
addressrecruitmentand retentionof Countyemployeesperformingthis function,

As instructed,a copy of the RFPwill be provided to your Board when it is released,
currently scheduledfor June 18, 2004. DHS anticipatescompleting the vendor
selectionprocessby late Decemberand concludingcontractnegotiationsandbringing
newcontractsto your Boardfor approvalin the spring 2005,

If you havequestionsor need additional information, pleasecontactme, or your staff
may contact Sheila Shimaof my office at (213) 974-1160or Sachi Hamai, OHS, at
(213) 240-8107.
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c: ExecutiveOfficer, Board of Supervisors
CountyCounsel
Departmentof Health Services
Departmentof HumanResources
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